FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000084784 . 05-05-2008 90039 039 ***138.75
1. Entity Name
ALL STAR TOQILET CO, LLC
Principal Place of Businass Mailing Address
790 HILLBRATH DRIVE 790 HILLBRATH DRIVE
LANTANA, FL 33462 US LANTANA, FL 33462 US 60039 212
ST T 3 VR IRERERE R ION
Suite, Apt. #, atc. Suite, Apt. 4, elc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3467264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggql?fgéumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSMANOQ, CHARLES
790 HILLBRATH DRIVE Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol registared agant and fitle if applicable. {NQTE: i Agan! sif required when rei DATE
) . L LHe |k 2
FILE NOWII! FEE IS $138.75 Make chack payablé to © "~~~
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TITLE [ Change [ Addition
NAME GUSMANGC, CHARLES NAME
STREET ADDRESS | 790 HILLBRATH DRIVE STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CITY-ST-2IP .
THLE MGRM [T pelete e MG RM W change [ Adgdition
NAvE LOMANGINO, CHARLES NAME Lomounaine, Unacley
STREET ADDRESS | 6811 WALLIS RD sTREETAODRESS [ ") QO Mt broth Dr.
oTv-ST2P | WEST PALM BEACH, FL 33413 ar-st2P [} grtana. EL D 3Y o~
TITLE 7 Delete TITE ! [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
THLE 1 petete TITLE (O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TITLE O pelete TiTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
THLE L7 Delete THE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitad liability company or the receiver or trustee empowerad [0 execute this report as requirec by Chapter 608, Fiorida Statutes,

;Lj 22Jo% 56198~ (o]Y

Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




